This child has a choroid plexus cyst.
usually observed near to the glomus or near to the foramen of Monro. The giant cysts appear as focal dilatations of one lateral ventricle. These may cause, or mimic, unilateral hydrocephalus. On CT, the cyst wall is usually very smooth and thin with no calcification and no appreciable enhancement of the cyst wall. The choroid plexus from which the cyst arises is usually displaced by the cyst and is draped over one arc of the cyst wall after contrast administration. Histologically, the cyst wall is composed of a thin, loose network of connective tissue that is lined by a single layer of flattened, unciliated epithelial cells. No glial elements are present. The cyst is firmly attached to an otherwise normal choroid plexus at a single point and is easily separable from the ependymal lining of the ventricle. The fluid within the lumen is clear, acellular and chemically indistinguishable from CSF. Choroid plexus cysts are believed to be developmental lesions. The fetal choroidal villi are formed by infolding of the choroidal epithelium into the choroid matrix [2] . Some of the epithelial cells at the apex of the infolding may detach from the remainder of the epithelium to form tubuli or small cysts. Subsequent accumulation of epithelial secretions within the closed space is believed to increase the size of the cyst. Inflammation is well known to cause cyst formation in other tissues. Subependymal cysts commonly result from viral infection such as rubella and cytomegalovirus [5] . At least some of the choroid cysts may be expected to be of inflammatory origin. Radiological differential diagnosis of the thin-walled intraventricular cysts includes cysts of other histology such as ependymal cysts, arachnoid cysts and intraventricular cysticercous cysts. Pseudoloculation of the ventricles by juxtaventricular inflammatory cysts might also have similar appearance [6] . Practically, it is difficult to distinguish the giant choroid plexus cyst from other intraventricular cysts. The cysticercous cyst is probably the most common large, symptomatic intraventricular cyst. Serologic testing will determine whether the patient has cysticercosis and will suggest that any cyst detected is, or is not, a cysticercous cyst. Paraventricular tumors such as thalamic gliomas may develop large cysts that bulge into the atri-284
The Neuro Image Quiz um. Such cysts may even lie adjacent to the choroid plexus. However, these tumor cysts are usually distinguishable by the associated parenchymal mass. Those familiar with choroid plexus cysts will usually have little difficulty in recognizing them radiologically and in understanding their benign nature.
